o, 300
j0. 48

FILED DEC 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRINARY REG. DIST. NO. 0 3 Registrar's No..o . 1.( J.z‘.')(t

State File No.... 4 Hsgo

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived. If Institution: residence before

a. COUNTY . 0 8. STATE b, _COUNTY adinisslon).
. _ Misaomrd At ¥ 9
b, CITY (I outelds eorpurats imha, writs RURAL and give c. LENGTH OF c. CITY (If cuteMds sorporats limdts, writs RURAL and give townahip)
townahip) | STAY (ln this place) [s] .
TOHN St, Lopisa A weeks | TOWN Shenloudsryr e, d

d. FULL NAME OF (If not ia hospital or institution. give street address or losation)

d. STREET ranl, give locat!
ADDRESS G rmnl, givs locurion)

102. USUAL OCCUPATION (Give kind of work
dooe durlng most of working Ute, svao if retired}

"Nenionon  Christian Hospital 2 8850 Lowell Ave.’
3. E')QE%%ES%FD a, (Flrst) b. (Middle) ¢, (Last) . | r's DA"l_:E {(Montk) (D‘y) (Year)
( Type or Print) Liliian Marks pEAHN ovember 30, 1950.
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| I Umen 1 VIR | 7 Wokn 2t o0,
/ WIDOWED, DIVORCED (Epecity) ‘ Last birthday) | Montha | x| Boun | o
_female! | white widow 2-Decs 7, 1894 59 ,

10b. KIND OF BUSINESS OR IN-
DUSTRY

~

11, BIRTHPLACE (8tates or forelgn country)

12. CITIZEB;?FWHAT
Fast St.Louis, Illinois / '

138. FATHER'S NAME

Sam Hart

er L ] L] [ ]
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iia Blase . _ldeceased
15. WAS DECFASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'S5 S{IGNATURE OR NAME ADDRESS

(Yea, 2o, or unkuown)

no

({If yos, glve wat or dates &of service)

18. SOCIAL SECUREISI’
TioRe

"IMrg. Herbert Borgmann 8850 Lowell Avee.

. Enter only onecause per

18. CAUSE OF DEATH

Iins for {a), (b), and (c)

*This does not mean
the mode of duing, such
o# heart fatlure, asthenia,
ce. It means the dis-
eare, injury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbld conditions, if en DUE TO (b)
rise (o the qbote cuucfc (a‘jr d';z’::'&

the underlying cause last.

. MEDICAL CERTIFICATION

Y ()

INTERVAL BETWEEN
’ ONSET AND DEATH

DUE TO ()

A
‘7/'::47(/4.7 TN ﬁ :@ " t‘
7 ) =

tion which cauged death,

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the dizease or condition causing death.

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, . vs 0 w K]
21a. ACCIDENT _ (Bpacity} 21b. PLACEOF INJURY (e.q., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (srATE)f ]
SUICIDE Boma, farm, astory, srest, offios bldg., sta.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn Zle, INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
L OF . WHILEAT[—] NOT WHILE .
INJURY = | woRrK AT WORK
22. T hereby ttended the deceased from _ L Dt 7, 16____ 1o L-BO 550 that I last saw the deceased

alive on’

z'!y Atha! Za

19.5D , and that death occurfed at 23).!,.0.!!_. m.; from the causes and on the date stated above.

23a. SIGNATURiF g M : (Dmmfrtltle)

3. DATE SIGNED

Ja-/-50

23b, ADDRESS g ARRY A. KLEIN, M.D.
. 5074 N. Union Bivd.

""’-WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e LEORRTION ‘('C!‘fty. town, or county) -

% v Et Ml 5« ‘;. MA; h]béV 24c. NAME OF CEMETERY OR CREMATORY (Btate)
Bur £ ___E:j_ed_e_n_s Cematery St. Louis N Missouri,.
DATE RECO-DY LOCAL 25. FURKERAL DIRECTOR™S $1GMATURE "ADDRESY

Math Hermenn & Son.Inc. 2161 E.Feir Ave.

DEC § ggg-

vn Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

‘[ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

;.  working under my personal snpervision. vdent tmbalaer Mo

Signed...
S!GNOd......-..;-}-}.-.-....--..----..--..

 Studsnt Embalmer

1

,

. Note: Tha-bw:MUSTBESIGNEDBYTHBHCBNSEMBALMERmhnOWNHANDWRHTN . (Failure to comply w
ﬁnlbonmmmdsﬁumdhm)

H this body 'is not embalmed, fact should be so stated above. B . - -




